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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OZ NAME 15 Filer 1D (Ethics Commission Filers)
Qiana Jo Woolsey

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
FPOLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF OFFIGEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME 7
[ JeENERAL
COMMITTEE ADDRESS
BSFECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
Ll Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHES THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s 0 -—
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /0& 50
o X
?é;ﬁfg” URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, s — 0 —
UNLESS ITEMIZED

4. TOTAL PCOLITICAL EXPENDITURES $ 73? 5’4

BALANGE L TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4 g g. 5’6

OF REPORTING PERIOD

. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - 0 -

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

_ BOB L. FRISCH true and correct and includes all information required to be reported by me
Py My Comn;iaion Expires under Title 15, Election Code.

March 28, 201

Notary ID#

A 12976648-5
Signature of Gangidate or Officeholder,

AFFIX NOTARY STAMP / SEALABOVE

Swarn to and subscribed before me, by the said Z&’ Wﬁlfa I& Mﬂﬁé‘e,l , this the M{L
day of _JZ{/

/ D Ksh 4 Friseh A Yary /@jﬁ‘&

Signature of officer administering oath Printed name of officer administering oath Title of Jﬁicer administering oath

204&,"@“’, to certify which, withess my hand and seal of office.
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethies Commission Fllers)
ZQ Wana Jo Woeolsey
21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMCUNT

E SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS $ [00.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [__! SCHEDULE E: LOANS $
5. X SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’737 54
6. \;] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS g
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
g, | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. | | SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. | | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SrHEDBLE A

The Instruction Guide explains how to complete this form. ¥ Totalpages Ssheduls: Al /

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

L3 Wana Jo Woo/sey

4 Date 5 Full name of contributor ] cut-ci-state PAC (ID#_ ) 7 Amount of contribution ($)

 RonNoung
s—s,-/(p 6 Conlrioutor address: Gity;  State; Zip Code 4 /ﬂ&' &0
L0. 8ox /840, Rockport, 7% 7¢3g)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ()
'Cc-mltrﬂ-')ujto.r E;ciaréss.s; D (IJi‘ES{; . -S‘iat‘e:. l Z;'\p‘C.tjci'e.
rincipal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (D j Amount of contribution ($) .—
Cc.mt‘rit‘)uiorr édf;irésé: S C;ifgf; . ‘Stlat‘e;' .Zi.p .Cr:)dé .
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
) Date Full name of contributor [] aul-of-state PAG (iD#: ) Amount of contribution ($)
lC(.m{rElémior. a;d:-ira;sé; - ‘C.ity.;_ ‘ Si.até;l -Zi-p Codé l
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimoursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consultiing Expgense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Palilical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

" falWsna o Whokey

3 Filer ID (Ethics Gommission Filers)

4 Date

S~/19- /o

5 Payee name

rous Christ; Chom J;V of Lommerce

6 Amount ($)

¥40.00

7 F’ayea'address: City; State; Zip Code

/S0) A éfta)aarra/ % N &Y/MS féhkﬁ, X782/

8 {a) Category (See Categories listed at Lhe Lop of this schedule) (b} Description
PURPOSE Check if travel outside of Texas. Complete Scheduls T,
OF g 4_ E D Check if Austin, TX, officeholder living expanse
EXPENDITURE v e n % Pense

Prekniekin' ¥ BLtietin’

9 Complelse ONLY if dirsct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

COffice held

o8

Date Payee name
S5l- /4 S0 Weokey
Amount ($) Payee address; City: State; Zip Code

SU06 Roven W #4d., Carpus Lhristi, 7X 78914

PURPOSE
OF
EXPENDITURE

Loan /ﬁ?paynmytﬂ’/mbmsmeaf'

Category (See Categories listed at the tap of this schedule) Description
o

Check if travel outsids of Texas. Complete Schedute T

D Check if Austin, TX, officeholder living expense

Nome &f#— Zarge. jz;?ﬁ_- Lhesitton

rials

Complete ONLY If direct
expenditure to banefit C/OH

Candidate / Officeholder name Office sought

Office held

9425.49

Date Payee name
L2816 buls loast Wa!\/l‘kj ¥ f?‘f‘ﬂ)‘:'nﬂ
Amount ($) Payee address; City, State; Zip Code

491 S. Aodre lsland Or., Ste 103F, Corgus ChrsTiy 7X 78412

PURPOSE
OF
EXPENDITURE

Category (Sse Categories listed at the top of this sehedule) Description

Gheck if travel outside of Texas. Complete Scheduie T

ﬂ)ﬂ%ﬁn& 5 fense D Check if Austin, TX, officeholder living expense

Znd lon‘af:‘/tj of Kasf (lards

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian www.ethics.state.tx.us

Revised 9/8/2015



